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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



F irst Named Inventor 
Art Unit 



Examiner Name 



Attorney Docket Number 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identiGed patent application, and 
I I all (he attorneys/agents of record. 

□ the attomeya/agente (with registration numbers) listed on th e attached papers), or 
| — \ the attorneys/agents associated with Customer Number 



NOTE: This box can only be checked whence power of attorney of record In the application Is to at> the 
practitioners associated with a customer number. 

The reasons forth* revest are; A , of 20 July 2006. I will ™£^£j£ t J a S 0 ^£ 0 ? 33985, 
with the firm Orum & Roth LLC. Partner Keith H. Orum, Regietra 
maintains responsibility for the case. 



CORRESPONDENCE ADDRESS 



,.0 The correspondence address is NOT affected by this vrtthdrawal. 

2.0 Change the correspondence address and direc t all future correspondence to: 

I f! The address associated with Customer Number. 



OR 



□ 



Firm or 

Individual Name 



Orum & Roth LUC 



Address 



City 



| Country 
Telephone" 



53 W JacKson Btvd 
Ste 1616 



Chicago 



State I (l 



I Stgnature 



Name 



US 

312922 6262 



|srnail@ofumioth.oom 



Catherine l_ Qernrtch 



Registration No. 



Telephone No. 



50473 



312 022 6262 



Date he July 2006 . «^\o^ h «^^«or»**^*rtte^^ 

ADDRESS SEND TO: Comrtilssloner lor Patents, P.O. Box 14W, wmnanm, ™ 

tf>™ need as*s*encein o^teHog f/ie form, cail i^WMM™*"** 0 **" 2. 
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> rgqulfgd to respond to ■ cotectten 



A«ore«d for u*t» BtrouQh 07/31/M06. OMB 



Certificate of Mailing under 37 CFR 1.8 

-Request for Withdrawal Aa Attorney for 
US Application Bo« U> - 
(Attoraey Docket: t^<o°r ) 

I Hereby certify thai this correspondence is being deposited I *^*e * United States Postal Service 
with sufficient postage as first class mall in an envelope addressed to. 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1460 



on. 



16 July 2006 
Date 



*JUfg 



Signature 

Elizabeth McAleese 
Typed or printed name of person signing Certificate 

312 922 6262 



Registration Number, If applicable 



Telephone Number 



Note: Each paper must have Hs own certificate of ma.Hr*. or thta certificate must .dentffy 
en submitted paper. 




!f you nee* ass**** <n co*^ ». *rm **V l^PTO^f 99 and op**, 2 



on Hxoa •« wnao 



9* =9 1 4 9ooa 9f i n r 



